DEPARTMENT OF GENERAL SERVICES
FISCAL SERVICES DIVISION

PAYROLL UNIT
ADJUSTMENTS TO LEAVE
NAME: SUPERVISOR'S SIGNATURE:
SSi#: DATE:
LOCATION: PAYROLL APPROVAL:
TK SORT: DATE:
PPE DATE CODE OVERTIME WORKTIME HOURS

REASON FOR ADJUSTMENT:

CHANGE OF LV CODE:
CHANGE OVERTIME:
CORRECT WORKTIME:




